hydrochloride given alone and with steroids.5 He had one ulcerative, exudative lesion 4 cm in diameter located on the nose (figure (c)).
Parasites isolated from the lesions of both patients were cultivated on blood agar medium and identified, by serological examination and isoenzyme analysis using thin layer starch gel electrophoresis, as L tropica of serotype A2, the aetiological agent of recurrent cutaneous leishmaniasis.
In case 1 the parasites were eliminated from the lesions on the nose and upper portion of the cheek after 45 days of treatment but were still present in the lesion on the lowter portion of the cheek. Another 20 days' treatment improved the lesion clinically, and an additional 20 days' treatment were required to eliminate the parasites totally. Healing was complete within three to four weeks after the end of treatment, with negligible scar formation on one lesion and good cosmetic results on the two others ( figure (b) ). The patient was observed for 12 months after the completion of treatment, during which time no relapse or any symptom of the disease occurred. The lesions were completely healed, and biopsy specimens were free of parasites.
During the first seven days of treatment in case 2 the lesion improved clinically but living parasites were still present. The patient was treated for an additional 73 days, after which time the parasites were completely eliminated and the lesion healed ( figure (d) ).
The treatment was well tolerated, and no adverse clinical or laboratory side effects occurred.
Comment
Although the present study covered only 10-12 months of observation this treatment appears to be superior to the other available regimens because it is simple and does not cause discomfort or side effects.
Nutritional support improves antibody response to influenza virus vaccine in the elderly Recent 
The elderly make up a progressively growing segment of the population. A main health problem in old age is an increased incidence of infections, including respiratory illness.5 In part, this may be the result of a progressive decline of immune function,2 including depressed cell mediated immunity, decreased natural killer cell and phagocyte activity, and impaired epithelial barrier function.
Influenza virus infection is a common cause of serious respiratory illness in the elderly and may threaten survival. Hence vaccination is commonly given to this high risk group. Little is known, however, of the possible effect of frequently associated nutritional deficiencies on the immune response to the vaccine and the extent of protection achieved. In this study we observed a significantly increased rate of seroconversion and higher serum antibody titres in elderly men given nutritional supplementation for four weeks. Probably this improved immune response also confers better protection against influenza disease. It remains to be established, however, whether nutritional rehabilitation of elderly people before immunisation would have even greater beneficial effects in terms of both immune response as well as protection.
Nutritional deficiency is common in the elderly, and cell mediated immunity and other mechanisms of host resistance decline with aging. Since nutritional state is a critical determinant of immunocompetence, the correction of obvious or latent undernutrition in the elderly may be expected to improve immune responses, including that to vaccination against respiratory infections, and perhaps result in better protective immunity. figure (A) ) and chest x ray film were normal. We considered him to be unsuitable for routine treatment with dithranol, and azathioprine 50 mg three times daily was started. He received no other drug.
Four days later he became febrile, and over the next 48 hours his temperature reached 40°C and was accompanied by a sinus tachycardia. Azathioprine was stopped, and repeated cultures of blood and urine yielded negative results. Three days later, after the fever and tachycardia had completely settled, azathioprine was reintroduced. Within five hours he developed rigors and a fever (39°C) and was found to be in fast atrial fibrillation ( figure (B) ). Azathioprine was again immediately stopped, and the atrial fibrillation resolved within hours on bed rest. Tests of thyroid function yielded normal results, and serum electrolyte concentrations and a later electrocardiogram (figure (C)) were normal.
Subsequent inquiries about previous treatment at another hospital showed that he had developed a fever while taking azathioprine seven years before.
It had recurred on reintroduction of the drug. 
Commxent
Azathioprine is a widely used immunosuppressive agent that is effective in severe and disabling psoriasis.1 Toxic effects include depression of bone marrow, hepatotoxicity, gastrointestinal upsets, reduced resistance to infection, malignant tumours, and teratogenicity.
Because patients show better tolerance of and clinical response to methotrexate azathioprine has become a second line agent in severe psoriasis that is used when other treatments have failed or are contraindicated.1
Febrile reactions to azathioprine have been reported and can, as in our case, develop within hours after administration of the drug. The mechanism is unclear, but the fever may be associated with polyarthritis. We have found no reports of cardiac side effects of azathioprine, and neither the manufacturers (Wellcome Medical Division, United Kingdom) nor the Committee on Safety of Medicines has received reports ofany such side effects in toxic reactions. Episodes of atrial fibrillation in normal hearts can be precipitated by other drugs, including alcohol,2 inappropriate thyroxine treatment,3 and nicotine,4 as well as by non-cardiac events such as surgery, pneumonia, burns, mediastinal carcinoma, lymphoma, pulmonary embolism, and renal and biliary colic.5 There was no precipitating event in our patient other than the administration of azathioprine, and the heart was clinically and electrocardiographically normal before and after the episode.
It is important for physicians using azathioprine to be aware of this serious but reversible adverse effect. 
